


Responsible Official

Name: (Last) Myers (First) lan (M1)

Title: VP Operation

Company Representing: CCRP Operating, Inc.

Street or P.O. Box: 717 17% Street, Suite 1525

City: Denver State: Colorado ZIP: 80202

Telephone (720) 961 — 9100 Facsimile ( ) -

Certification of Truth, Accuracy and Completeness (to be signed by the responsible official)

I certify under penalty of law, based on information and belief formed after reasonable inquiry, the
statements and informat/on contained in these documents are true, accurate and complete.

Name (signed):

Name (typed): lan Myers Date: /O __/ 30 /%1 g
























